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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


09/847,8 13-Gonf. #6351 j 


Filing Date 


'May 1, 200 1 


First Named Inventor 


Wohlgemuth 


i Art Unit 


2457 


Examiner Name 


3 E Lanier 


Attorney Docket Number 


: 71603801 0US1 



To: Commf ssio ne.r for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw .ma as attorney or agent for the above identified patent application > and 



[ Xj ail the practitioners of record; 

Li th© practitioners (with registration numbers) of recordlisted on the attached paperCs); or 
Q the practitioners of record associated with Customer Number: 

NOTE; The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number. 

The reasons) for this request are those described in 37 CFR: 
Hj 10.40(b)(1) [J 10.40(b)(2) [1 1Q.4G(b)(3) 

[ J 10.40(e)(1Ki} P| I0.40(c)(1)(ii) [ j I0.40(c)(1)(ii!) 



[x] 10.40(b)(4) 
! j 10.40(o)(1)(iv) 



LZ1 10,-4Q(c}(1}.<v) 
Fl 10.40(^(4) 



j 1;0.40(e)(1}(vi). 
10.40(0(5} 



F] 10.40(c)(2) Q 10.40(c)(3) 

[ ] 10 40(c)(6) Please explain below: 



Certifications 

Chock each box befow that 1$ f actually correct WARMNB: If a box is left meheck&d, the request wifHik&ly- not 
bs approved, 

1 . [ x | I/We have given reasonable notice to the client., prior to the ex pi ration of the response period, that the 
practitioner^} intend to withdraw from employment. 

2. [x: i/We have delivered to the client or a duly authorized representative of the client a!! papers and property 
(including funds) to which the client is enj&ted. 

3. I xj i/VVe have notified the client of any responses that may he due and the time frame within which the 
client must respond. 

Please provide an explanation, if necessity: 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Complete the following section only when the cormspon^nc^ adtiress will change. Cfiangm of &dcims w$onty h% 
to an mmtor or an &$$ignm that has property mads iii&tf 'of mcorti pursuant to 37 CFR 3 71. 

Change the correspondence address and direct all future correspondence to: 

A - [ j The address of the irwertfor or assignee associated with Customer Number; 
OR 

L. .J Asfctenee Hmm ] 
Address 



City 

Telephone 



Stale 



J&p '] Country 

I Email 



Lam authorized to sign or^behalf of myself>RcT Slfwiihd rawing practitioners. 



Signature 



Name 



Brian R. Coleman 



RegistmtioaNo: 



145 



Address Perkins Goie LLP 
P.O. Box 1208 



Sty 



Seattle, 



State VVA j&P 981 11*1 208 j Country 



US 



Telephone No. (650) 838-4300 



NOT?.: Withdrawal is effective when approved rstftur itim when received, 



